B g KR B o TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F LORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

oos R e Secretary of State

DOCUMENT # 26602 (5)

1. Corporation Name

FACT-O-BAKE, INC.

NGO

Principal Place of Business T Mailing Address
921 LAKESIDE DR 821 LAKESIDE DiY
MOBILE Al 36683 MOBILE AL 36693
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Busincss o 33. Mailing Addrass 4, FEI Number Applied For
21 . 26] 59'1%785 Not Applicable
Suite, Apt. ¥, otc. Suito, Apt #, etc. i
———I l P o -—- . P Be 5. Cartificate of Status Desired O $3-75 Addltional
22 27 Fee Required
City & Stale __ City & State 8. Election Campaign Financing $5.00 may Bo
23] ee] Trust Fund Contribution [m) Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currant year Intangible
_2:] ?51 El 3o Personal Property Tax dus June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 21| Name
1200 SOUTH PINE ISLAND RD. 82( Street Addrass (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL ssl Zip Code
11, Pursuant to the provisions of Soctions 607 0607 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

oftice or ragistered agent, or both, in tho Slate o F lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agon!. | am famibar with, and accept tha obligations of, Seclion 607.0505, Florida Siatutes.

SIGNATURE ____

CR2E034 (10/97)

Bignatire Tepad or printect name. <f rgeedis et and Lo appheahic {NOTE Registerad Agant signature required when reinstaling) DATE
12, OFFICFRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | 4 T oeere 1ATME [Tchange  E_] Addition
HAME TAYLOR, J.R. 1.2 NAME
smeer aooness | 4325 DOWNTOWNER LOOP N. 1.3 STREET ADDRESS
Ty -S1- 2P MOBILE AL 14CHTY-§1-7IP
TILE v CToeeTe 2.0TMLE [Jchange I Addition
N GUICE, LOUIS N. 22 NAME
steeraporess | 1008 HIGHPOINT CY 23 STREET ADDRESS
GITY-$1-20 MOBILE AL ) 2.4 CITY-ST-2P
TILE ol [ peeete 3ATITLE [ changs ) Addition
NAME GUICE, MOLLY L. 3.2 HAME
steerappress | 1009 HIGHPOINT CT 3.3 STREET ADDRESS
CITY-ST-21P MOBILE AL 34.CITY-§1- 2IP
TimE L1 DiLete £17IMLE [ change [ Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-5T- 2P B N 44 CIY-51-21P
THLE CJ oevere 51 TITLE [Jchange L] Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST-7I o 54 CITY-§7- 2P
TIE I orLese 61TILE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -5T-Wf 6.4 CITY-ST-7IP

14. [ heroby cerlily thal iha information supplied with this filing does not quality for the exemﬁtion stated in Seclion 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repat or supplemontal annual report is true and accurate and that my signature shalt have the same legal eflect as f madse under eath; that | am an
ofhcer or diractar of tho corporation of tho receivor or trusteo gmgowered Lo execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed, or on an altachrment witt,
SIGNATURE: - % : o o ﬂ//‘/ﬁl"_ S




